FPLAINLY—TUBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™ .

WRI

’ FILEG FEB 12 1951

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH /1.9 & sure it wo...

733

el LI TLE TR ER TP SR

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
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16. SOCIAL SECURITY
None ]
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INSTITUTION. _ Homa - ! < o e 5 George Luther
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LIS-.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvie Vandiver Beulah Kiper/ - : ~ X

7. INFORMANT 5 SIGNATURE OR NAME

% GaBress

Alvie Vandiver White Qak Tuther
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18. CAUSE OF DEATH

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Adortid conditions, if any,

riee to the above catise {a)
the underlying cause lost,
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the mode of dping, such
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1. DISEASE OR CONDITION
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2. I hereby cegify hacI-auendedthedumedem& b&é:ﬂ_,wﬂlwlwmwthdmmed
_—~ative.gn 192 /, and that dedih occurr. atL.ZQ_A.-h , Jrom the causes and on the dale stated above.
f 1= gyl

ﬂc DATE SIGNED

R /) 2)

};{35.0 gi

(2. 28"~y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ameeerereemaee

. . . ' Student Embalmer Noeeasessssas stessana svassaaa
working under my personal supervision. .
Signed
51gned.ccavsermavesnscnasnasrnaannns sasens [ .
Student Embalmer Licensed Embalmer No...
P. 0. Address

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds fer revocation of license.)

If this body is not embalmed, fact should be so stated above,




